Background: Chlamydia and candidiasis have only mild or no symptoms at all. When symptoms develop, they are often mistaken for something else like urinary tract infections or yeast infections. These infections affect both men and woman of all backgrounds and economic levels. Objective: The prevalence of Chlamydia trachomatis (C.trachomatis) and Candida albicans (C.albicans) infections among attendees of Kilifi Medical Centre in Kilifi county , Kenya was studied. Methodology: Urethral and vaginal swabs samples were aseptically collected from 305 subjects, examined for Candida albicans and Chlamydia trachomatis using standard microbiological methods. The swabs were analyzed using direct wet smears, Gram-stained smear and culture techniques.
Introduction
Sexually transmitted infections (STIs) refers to a group of infectious (communicable) diseases which are transmitted through sexual contact and are among the major causes of illnesses globally especially in the developing countries 1 Chlamydia is one the most frequently reported bacterial sexually transmitted diseases (STDs) and it is caused by Chlamydia trachomatis bacterium 3 . The infection is adverse if not treated 3 within the appropriate duration affecting the urethra and rectum for both sexes. The cervix also gets infected in females. Chlamydia infection may also affect some other parts of the body such as lungs, liver, throat and eyes 4 . Candidiasis, thrush, or yeast infection is a fungal infection (mycosis) of any species from the genus Candida (one genus of yeasts).Candida albicans is the most common agent of candidiasis in humans. Candidiasis encompasses infections that range from superficial, such as oral thrush and vaginitis, to systemic and potentially life-threatening diseases 5 . Candidiasis is a very common cause of vaginal irritation (vaginitis) and can also occur on the male genitals 6 .
Chlamydia trachomatis and Candida albicans are among the many related factors that affect the reproductive health. Infections by these micro-organisms lead to health and economic consequences including pains, organs damage, disabilities such as blindness, deafness, infertility, insanity, paralysis and even death 7 .
Chlamydia trachomatis and Candida albicans infections been associated with a number of adverse pregnancy outcomes including spontaneous abortion, stillbirth, prematurity, low birthweight, postpartum endometritis, early onset of labour including premature rupturing of membranes, cervical and other cancers, chronic hepatitis, pelvic inflammatory diseases and various sequalae in surviving neonates 8 .Documented evidence indicates that STDs can be transmitted from a pregnant mother to the baby, before; during or after the baby's birth. It is estimated that the number of pregnant women with STDs is increasing by about 250 million a year in the developed countries and double that number in the developing countries 9 . 
Methodology
Kilifi Medical Centre is a middle level hospital located in Kilifi County of Kenya. This study focused on all the participants visiting the hospital who showed symptoms of Chlamydia trachomatis and Candida albicans and only those who were referred to the laboratory for these tests over the study period. The participants were informed that their samples were to be used for study purposes. Samples from the participants who agreed to participate, were collected by the laboratory technologist for the purpose of this study. The participants payed no other extra costs for the tests. The sample size in this study was 305 participants.
Sample collection
Sterile swabs were used to collect two samples from each tested individual. Urethral swabs and vaginal swabs were collected from males and females respectively and subjected to direct examination by wet preparation. The swabs were smeared on CLADE media and cultured for 24 
Data analysis
All the data collected was entered into Microsoft excel spreadsheets, cleaned and analyzed using R statistical package software version 3.4.0.
Results
The 
Discussion
Candida albicans and Chlamydia trachomatis infections have been recognized as a major public health problem in Kenya. These infections are among the most common sexually transmitted infections in outpatient clinics representing up to 10 % of the caseload at many health facilities 13 . The overall prevalence of these infections in the general population in Kilifi is unknown. The findings of this study were within the same limits as established by another study carried out in In this study, the peak age group of subjects positive for candida and chlamydia ranged from 28 to 32 years (21.97%), and vast majority of them were female (12.13 %), thus constituting the major bulk of the participants. This is a matter of concern in the context of HIV transmission as genital ulcer facilitates the transmission of and enhances susceptibility to HIV infection by sexual contact while non-ulcerative sexually transmitted infections like candida and chlamydia increases shedding of the HIV virus in the genital tract by recruiting HIV-infected inflammatory cells as part of normal host response 19 . Other studies have also showed predisposing factors for the incidences of chlamydia and candida including multiple sex partners within less than 30 days and sexual intercourse during menses in the previous 6 months 20 . Several studies have demonstrated that circumcision of men does not reduce their risk of acquiring these nonulcerative sexually transmitted infections like chlamydia and candidiasis 21 .
Conclusion and recommendations

